+ 698 -

I A 75 BE 222k 2018 4F 10 A5 20 55 10 #1 J Clin Ultrasound in Med, October 2018, Vol.20, No.10

-2 K -

BRIz El s B IE R B SR AR

I & MXZ

W OE SIS SRS L2 X R R 4] AT R TR YA TR S R AT (B R GRS
SRR, SR RIS SRR T 5 i) E By, JARREE AR i 5 g B 5 TR S R SRR R A T
T2 I SR B MR IR T 45 RIS W i 3 A5 3 S 4 R o AR SRR A R 7 R AR TR SR R Mk K L 2592 W v 1) g P s e
Fresit.,

KRR MR SR A SR

[hEESZES] R445.1 [ X#ERARIAFG ] A

Progress of ultrasound in diagnosis of metastatic cervical lymph nodes

WANG Shang, CHEN Wenwei
Department of Ultrasound , Renmin Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT The diagnosis of metastatic cervical lymph nodes is crucial for staging, therapeutic strategies and prognosis for
patients with a malignancy.Ultrasound has the advantages of convenience,low cost and no radiation hazard,and it has become the
main method for diagnosing cervical lymph node diseases.In recent years, the diagnostic accuracy has been dramatically improved
along with the introduction of new techniques, including contrast—enhanced ultrasound, elastography, and ultrasound—guided core
needle biopsy.The advances of these different techniques used in diagnosis of metastatic cervical lymph nodes was reviewed in this
article.
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